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Second Day, September 22 (concl.) 
FUTURE OF MEDICAL SERVICES 


Central Administrative Structure 


With Dr. PETER MACDONALD in the chair, 
Prof. R. M. F. PICKEN moved, on behalf 
of the Council, a recommendation that 
the central administrative structure set 
up by the State should be a body con- 
cerned only with civilian health services, 
but should be responsible for all such 
services administered by the central 
Government ; that the Minister should 
have a medical advisory committee, and 
that locally there should be administra- 
tive bodies covering wide areas, respon- 
sible to the central authority, and repre- 
sentative of the community served and 
of the local medical profession and 
voluntary hospitals, with advisory com- 
mittees representative of the local medi- 
cal profession. 

This recommendation, he said, had 
been most difficult to frame. The Asso- 
ciation had studied the subject since 
1929 and had issued statements in 1930 
and 1938. It was dealt with also by the 
Medical Planning Commission, which, 
before the Beveridge report was issued, 
set up a special committee to consider this 
matter alone. In Parliament Sir John 
Anderson and Mr. Morrison made it 
clear that the Government had certain 
ideas on the administration of any com- 
prehensive medical service set up in 
tems of Assumption B. The Minister 
of Health in 1941 made a pronounce- 
ment’ about co-ordination of municipal 
and voluntary hospitals in which he 
accepted for the purpose of administra- 
tion the local government machinery. 
There appeared to be a disposition, if 
not an intention, in official quarters to 
tevolutionize medical practice but to 
leave the administrative machine as little 
changed as possible. He believed that 
the Association was not prepared to 
accept that position. Half a dozen or 
more Government Departments were ad- 
Ministering uncoordinated medical ser- 
vices of various kinds, and, so far as he 
knew, no proposal except from the Asso- 
ciation had ever been made to clean up 
that Augean stable. The Government 
proposals with regard to local administra- 
tion seemed to be, so far as they were 
known, rather small modifications of the 
existing arrangements, something which 
could be fitted into the existing frame- 
work. The present recommendation was 
designed to set forth the changes both 
in central and local administration which 
would be acceptable to the profession. 
There was an amendment from Guild- 
ford and Holland to refer back the 
recommendation on the ground that 
Misinterpretation might arise from the 
present draft. Dr. A. C. pe B. HELME 
(Guildford) said that the proposed new 
central body would be another Govern- 
ment Department in effect if not in name. 
In the work of such a body the function 


of professional representation would be 
purely advisory, with no authority to 
enforce regulations; the enforcement 
would be by laymen in exactly the same 
manner as obtained in any Government 
Department to-day. The “ sop” of being 
allowed to elect these advisory doctors 
would be of little value. 


Reference Back Defeated 


Dr. G. H. STEELE (Worcester) said that 
the proposed local administrative bodies 
would be elective so far as the com- 
munity was concerned but only nomina- 
tive so far as the profession was con- 


cerned—not a very satisfactory proce- 


dure. Dr. A. H. Price (Reading) said 
that his Division did not approve of 
centrai conirol as laid down in the recom- 
mendation. “To control” meant “to 
dominate, manage, or check.” The pro- 
fession would find itself under this pro- 
cedure bound under the Ministry, with 
an advisory council of medical men. Dr. 
W. P. GRiEvE (East Suffolk) said that no 
mention was made in the recommenda- 
tion of any right of access of the advisory 
committees to the Miunister or to the 
local authorities whom they were advis- 
ing. Dr. C. T. ANDREWS (Cornwall) said 
that they hoped for control by members 
of the medical profession who had con- 
nexion with active practice rather than 
by the Ministry of Health either as at 


present constituted or in a modified . 


orm. 

“Dr. N. E. WaATERFIELD (Kingston) 
objected to the proposal to refer back. 
The effect would be that no proposals 
could go before the Minister until the 
next Annual Representative Meeting. 
Dr. C. F. TURNER (Coventry) said that 
this “ baby” was undoubtedly trouble- 
some, but surely the doctors in that hall 
could do more with a troublesome baby 
than pass it back to its mother. Dr. 
C. N. Binney (Reigate) supported the 
reference back on the ground that the 
recommendation contained a dangerous 
proposal. The advisory committees were 
not a sufficient check on the powers of 
central and local authorities. Dr. P. M. 
Bropi£ (Edinburgh) hoped the meeting 
would not refer the recommendation 
back. The proposal was necessary as a 
skeleton on which in their future de- 
liberations they might work. Prof. 
PICKEN reminded the meeting that the 
recommendation was part of a document 
which would have to be issued fairly 
soon and which the Representative Body 
would not have the opportunity of 
considering again. It would be most 
unfortunate to create a hiatus by the 
reference back of such a fundamental 
principle. 

The motion to refer back was lost. A 
motion by Leeds was accepted, making 
the first sentence of the recommendation 
run: “That the central administrative 
structure should be a body concerned 
only with civilian health services and 
should be responsible for all civilian 
health services.” 
in moving this, pointed out that the 


Dr. W. S. MACDONALD, | 


medical services of the Government were 
distributed over many Departments. The 
State had not shown itself capable of 
constructive administration in this re- 
spect, and there seemed something sinis- 
ter in the phrase in the recommendation, 
“administered by central Government.” 
Prof. PICKEN said that they should not 
throw dust into their eyes. It was incon- 
ceivable that any administrative organ- 
ization could be carried out by any other 
body than the State. If that was under- 
stood he had no objection to the altera- 
tion. 
Advantages of a Corporate Body 

Dr. F. Gray (Wandsworth) moved an 
amendment : 

That the word “corporate ’’ be inserted before 
** body ”’ in the first sentence of the recommenda- 
tion, so as to read: ‘ The central administrative 
structure should be a corporate body, etc.” 

There were two possible forms of cen- 
tral administrative structure—a Govern- 
ment Department and a corporate body. 
A year ago, in considering the report of 
the Medical Planning Commission, the 


. Representative Body expressed a strong 


preference for the latter. The matter 
had now become one of urgency. A 
Government Department was staffed by 
civil servants and had its political head 
in a Minister who was responsible to 
Parliament for every detail of the Depart- 
ment’s work. It was the obvious aim 
of a Department, with every detail of its 
work liable to be questioned, to avoid 
such questions and to make the appear- 
ance of things pleasant. Again, the per- 
manent head of the Department was 
appointed by the Prime Minister on the 
advice of the Treasury, and the Treasury 
tended always to recommend a safe man, 
one who would not bring to the post 
new ideas or schemes or requests for 
new money. The officials of the Depart- 
ment, knowing that the Treasury was 
responsible for these appointments, 
would not wish in any way to come in 
conflict with the Treasury. A corporate 
body consisted of a board appointed as 
a rule by the Minister for a fixed term 
of years. They were responsible in 
general through the Minister to Parlia- 
ment, but the Minister was not respon- 
sible for the details of their work. The 
board, once appointed, was left to man- 
age the corporation without constant de- 
tailed Parliamentary criticism. Parliament 
had control through the Minister in the 
appointment of the board, in the annua! 
vote for the Ministry through which the 
board was responsible, and on occasion 
through a private motion or on a motion 
for the adjournment. : 

A comprehensive, co-ordinated, and 
unified medical service was wanted. At 
present medical: services were scattered 
throughout Government Departments, 
and, knowing the petty departmental 
jealousies, was it likely that the other 
Departments would agree to giving up 
their functions to the Ministry of Health 
or that the Ministry would embark on a 
controversy with the other Departments 
to get them to do so? Witha —— 
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body taking over all health services that 
difficulty was immediately overcome. 
Then, again, the new health service must 
be progressive. Was any Government 
Department anxious to make any new 
developments? They wanted a long-term 
policy, and the members of the board 
of a corporate body were appointed for 
a fixed period of years, whereas the 
political head of a Government Depart- 
ment went out of office when the Govern- 
ment fell or might go out sooner. No 
one wanted the health services of ‘this 
country to be the sport of party politics, 
with one party advocating development 
and another an economic contraction. 
Was it right that the health services should 
be the plaything of political debate? 
The board was removed from political 
control. Viewing the record of the 
Ministry of Health from the establish- 
ment of the Ministry in 1919 until the 
outbreak of this war, could it be said 
that the Ministry had been out to secure 
the best medical services? Its record 
showed that it was concerned only to get 
the cheapest service. 

Dr. A. T. ROGERS (Bromley) opposed 
the amendment. It did not seem to him 
very statesmanlike to contract-the possi- 
bilities of the service that the negotiating 
body was to be asked to undertake. He 
drew attention to recent articles by a 
barrister, Mr. Harcourt Kitchin, in the 
British Medical Journal in which the very 
considerable difficulties to be overcome 
in forming -the type of corporate body 
desired were pointed out. It was not 
true to say that a corporate body was 
not subject to day-to-day criticism in the 
House of Commons: witness the B.B.C. 

Dr. J. C. ArtTHUR (Gateshead) spoke 
in favour of a corporate body, which 
would be a buttress, he said, against 
eine vagaries which might act un- 
avourably on the working of a medical 
service. Mr. A. S. GouGH (West Hert- 
fordshire) thought that if the profession 
wanted any advisory control it should 
start by asking for a corporate body. 

Dr. RAYMOND GREENE (Bucks), in sup- 
porting the amendment, said that civil 
service training and medical training were 
directly opposed to one another. In 
medicine they accepted personal responsi- 
bility for everything they did; civil ser- 
vice training encouraged the dividing of 
responsibility over as many people as 
possible in order that no one might be 
individually blamed. Doctors did not 
like the “usual channels” in which civil 
servants swam so freely, because in the 
stagnant depths of those channels good 
ideas usually were drowned. He pro- 

to sketch out his idea—* the 
Aylesbury Plan "—for a public corpora- 
tion, with a National Board of Health 
appointed so as to ensure the voicing of 
medical interests, and a number of re- 
gional councils on which would be repre- 
sented the local authorities concerned in 
the region, with other important local 
interests, and the medical profession in 
all its branches. 

Prof. PicKEN said that he had the 
greatest sympathy with the proposal that 
public health and medical affairs should 
be managed by a corporate body if such 
could be obtained, but it was quite con- 
ceivable that a corporate body, even if it 
consisted entirely of medical men, might 
prove very unacceptable to the medical 
profession in course of time. Would 
there be any prospect of Members of 
Parliament refraining from asking ques- 
tions about a service of this kind? If 
there were it would be a bad thing for 


the public and for the medical profes- 
sion. The profession might want Parlia- 
mentary protection just as much as the 
public did. The fact that Treasury 
money went to a corporate body would 
mean Treasury control. The recom- 
mendation was so worded that it did not 
leave out of account the possibility of a 
corporate body, but it would be very 
unwise for that meeting to bind them- 
selves to a resolution declaring for a 
corporate body and nothing else. He 
suggested a form of words which left the 
matter to some extent open while at the 
same time expressing a preference for a 
corporate body. 

Dr. Gray said that he had never put 
forward the view that the corporate body 
was a perfect institution, but the choice 
as between that and a Government De- 
partment was one which must be made, 
and he suggested that the corporate body 
was the lesser evil. It was not a ques- 
tion of such half-hearted preference as 
Prof. Picken had indicated. 

The Wandsworth amendment 
agreed to. 


was 


Voluntary Hospitals in Local Administration 


Dr. J. C. ARTHUR (Gateshead) moved 
to leave out the reference to voluntary 
hospitals as requiring representation on 
the local administrative bodies. He felt 
that the voluntary hospital because of 
its contributory schemes as at present 
constituted did not fit into the system of 
a reconstituted medical service. Con- 
tributory schemes gave outside lay bodies 
to some extent a prescriptive right to 
have patients admitted and treated at the 
hospital. 

Mr. R. L. NEWELL (Manchester) could 
not agree with the Gateshead proposal. 
He did not see how the co-operation of 
the voluntary hospitals could be secured 
without giving them such representation. 

After some further debate the Gates- 
head amendment was withdrawn. 

Dr. J. H. STEPHEN (Aberdeen) moved 
an amendment designed to define more 
closely the functions of the central medi- 
cal advisory committee, but the meeting 
bowed to Prof. Picken’s desire not to 
overload the recommendation with de- 
tail, and the amendment was defeated. 
On subsequent amendments certain ver- 
bal alterations were made in the recom- 
mendation, but an amendment by the 
Isle of Wight which provided that the 
representation on the local administra- 
tive bodies should be equal as between 
the community served on the one hand 
and the local medical profession and 
voluntary hospitals on the other failed 
of acceptance, Prof. PICKEN saying that, 
while he hoped for a good representation 
of the profession, he did not think the 
principle of equality was one on which 
they should be prepared to fight to the 
last ditch. A Preston amendment that 
the chief executive officer of the local 
medical advisory committee should be a 
medical man was also unsuccessful. 
Better fortune attended a motion by 
Worcester calling for steps to secure that 
practitioners acting in association with, 
or as part-time officers of, Government 
or local government medical services 
should be eligible for popular election as 
members of local councils ; Prof. PicKEN 
said that this had been a preoccupation 
of the Council for several years. 

As finally carried after various amend- 
ments the recommendation of Council 
concerning administrative structure read 
as follows: 


The central administrative structure should be , 
corporate body concerned only with civilian heajy 
services and should be responsible for all civilian 
health services. This central administrative body 
should be advised on medical matters, incly 
personnel, by a medical advisory committee repre. 
sentative of the medical profession, which sh 
be at liberty to publish its findings. Locally, ney 
administrative bodies, responsible to the centrj 
authority, should cover wide areas and should fj 
representative, directly or indirectly, of the 
munity served and, in appropriate proportion, of 
the local medical profession and voluntary hog 
Pitals. They should be advised on medical matter 
including personnel, by local medical advisory com. 
mittees representative of the local medical profe. 
sion, which should be at liberty to publish their 
findings. These administrative changes should ty 
regarded as foundation changes to be agreed before 
other changes are initiated. 


A Single Service 


Dr. E. A. GREGG was in charge of the 
next recommendation, which read: 

That all branches of medical practice should te 
regarded as a single service, and it is undesirable 
that a detailed scheme for general practitioners 
should be framed and put into operation withoy 
corresponding arrangements for other branches of 
practice, 

This was agreed to after a short de 
bate. The two remaining recommenda 
tions, one relating to an interim exten- 
sion of National Health Insurance and 
the other to experiments in group prac. 
tice, appeared in the Supplementary 
Report of Council as “ Immediate Pro- 
posals.”. Dr. H. Vickers (Harrow) 
moved that they be described as “ Pre. 
liminary Proposals.’ He said that ina 
comprehensive scheme at least 60,00 
doctors would be required, and it would 
be hopeless to expect an early -imple 
mentation. 

Sir Kaye Le FLEMING asked how it was 
possible to adopt any part of Assump 
tion B until enough men and accom 
modation were available. Why all this 
hurry? When the war with Germany 
was ended there was still the war with 
Japan, and when that was ended it would 
be necessary to keep a large standing 
Army. How long would it be before an 
enlarged health service could be brought 
into effect? This country was going to 
be short of doctors for many years. 

The Harrow motion was carried, with 
the substitution of “Interim” for * Pre- 
liminary.” 


Extension of National-Health Insurance 2 
Interim Measure 


Dr. Dain then moved that, pending 
consideration and completion of the 
foundation administrative changes mez- 
tioned in the recommendation concern: 
ing administrative structure just carried, 
Assumption B should be satisfied by an 
extension of National Health Insurance 
to include dependants and the like and 
to cover consultant and specialist  ser- 
vices and laboratory and hospital facili- 
ties. He added that if Parliament was 
disposed and anxious to provide for those 
who were able and willing to provide for 
themselves, such people might come in 
as voluntary contributors. A number of 
fresh interests would be concerned and 
a reconstruction of insurance committees 
would be necessary. 

Dr. G. E. KipMan (Derby) moved as 
an amendment: 

That medical services, in the main, should remain 
in statu quo until the introduction of a complete 
new service, or until, at a future date, a review 
of medical personnel and equipment should rendef 
some interim change both practicable and desirable. 

His Division was largely in favour of 
providing a comprehensive medical ser- 
vice by the two-way extension of 
National Health Insurance, but his 
amendment was proposed in order to 
make it certain that when a plan ha 
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been agreed upon and approved it should 
not fail for want of adequate personnel 
and facilities. The same question applied 
to the immediate provision of an en- 
larged consultant and specialist service ; 
and as for hospital facilities, it was we'l 
known that in their present form hos- 
pitals had not the out-patient accommo- 
dation, the beds, or the medical staff to 
deal with all the cases which practitioners 
would like to send for investigation and 
epinion. 

Dr. A. S. WiGFieELD (East Hertford- 
shire) said that his Division favoured the 
maintenance of the status quo. The 
interim report of the Medical Planning 
Commission mentioned three alterna- 
tives: a State Medical Service, an exten- 
sion of National Health Insurance, and 
“some other method.” The third alter- 
native was possibly what the majority of 
the profession would prefer. 
from an agricultural district where the 
people appreciated primary values, and 
he had heard no suggestion in that area 
that any change in the direction of ex- 
tension of National Health Insurance 
was desired. 

Dr. H. C. Boypbe (Stratford) supported 
the amendment. Consideration must be 
given to dcctors who were away in the 
Forces. Although the most conscientious 
efforts were made by their colleagues to 
protect the practices of these absent men 
it was obvious that in any extension of 
the insurance services their position would 
be prejudiced, and the difficulty was not 
adequately met by the reply that this was 
only a temporary expedient. Dr. P. 
INWALD (City of London) said that the 
Government wanted Assumption B ac- 
cepted for the whole population. They 
ought not to be at war with the Govern- 
ment on this issue. He supported the 
amendment. 

Dr. R. Forses (Hendon) said that the 
recommendation had been the declared 
policy of the Association for many years 
past. It would be foolish to go back on 
it and would be misinterpreted by the 
public. Dr. C. M. STEVENSON supported 
the Derby amendment. He wanted to 
see the reorganization of the profession 
on the lines that the meeting had been 
discussing, and it seemed to him that the 
interim proposal now put forward on 
behalf of the Council- might torpedo such 
reorganization. Dr. L. J. Picton (Crewe) 
also favoured the amendment. His 
Division approved the general idea of a 
two-way extension, which was the old 
B.M.A. policy, but felt that the policy 
should be postponed until other changes 
had been made. ; 

The hour of adjournment having 
arrived, the discussion was postponed 
until the following day. 


Third Day, September 23 
OTHER ASSOCIATION BUSINESS 


By previous arrangement, when the 
meeting resumed on its third and last day 
the ordinary business arising on the 
Annual Report of Council, which it had 
not been possible to complete on the 
first day, was taken. A short debate 
took place on a proposal by Bradford to 
ask the Council to formulate a method 
of electing the General Practice Com- 
mittee on a geographical basis in order 
to arouse more local interest in its pro- 
ceedings. The proposal was carried by 
59 votes to 56. 


* British Medical Journal ” 


Dr. J. C. MatTHEws presented the 
portion of the Annual Report under this 


He came. 


heading. Dr. J. A. L. VAUGHAN-JONES 
(Leeds) moved to request the Council to 
increase materially the size of the Sup- 
plement, owing to the vital importance 
of current and impending events in medi- 
cal politics. He said that the compara- 
tive absence of information of what the 
Council and its committees were doing 
made many members, quite unjustly, 
critical of the central organization. He 


. thought that during the next six months 


the Supplement should have 25% of the 
total space of the Journal. Dr. E. C. 
Dawson (Derby) supported this request. 
Many members,-he said, were ignorant 
of what was being done in their inter- 
ests, and therefore a spirit of defeatism 
developed. Dr. H. Vickers (Harrow) 
also urged that much more space be de- 
voted to articles and letters on medical 
planning and public relations than had 
been available in the past. Dr. W. W. 
Fox (London) suggested articles on the 
medical services in other countries. Dr. 
A. H. Price (Reading) complained of 
secrecy in the discussions of the Council 
on the subject of the future of medical 
services. 

Dr. MATTHEws said that the Journal 
Committee realized the importance of 
the Journal as the organ of the profes- 
sion during this critical period, but it 
kept in mind quality as well as quantity. 
and a well-written leading article was of 
more value in attracting attention and 
informing the public than a much greater 
amount of ordinary matter published in 
the Supplement. He also reminded the 
representatives of the difficulties occa- 
sioned by paper restriction. 

The CHAIRMAN OF COUNCIL pointed out 
that a great deal of the committee dis- 
cussions was of a kind which it would 
be inexpedient to publish because it con- 
cerned negotiations which were still pro- 
ceeding with Government Departments 
or other bodies. But the Council greatly 
desired that everyone should be as fully 
acquainted as possible with what was 
going on at headquarters. 

Sir Kaye Le FLeminc said that the 
Association was extremely fortunate in 
its finely produced journal. He knew 
something of the difficulties behind the 
scenes. He knew that the Council would 
do its utmost to meet criticisms -and -re- 
quests, but it should not be forgotten 
how extremely well served the Associa- 
tion was by the Editor and his staff. 
(Applause.) 

The amendments on this question of 
Journal space were referred to Council, 
as was a further motion relating to 
advertisements of appointments. 


The National Eye Service 


Dr. BALFouR BaRROow, on behalf of 
the Council, introduced the report under 
that heading and moved its approval. 
The Committee was at present engaged 
in the planning of a post-war National 
Eye Service. Dr. R. LaNG (Guildford) 
moved an amendment that the scale of 
fees for National Eye Service patients— 
a scale which had been agreed to but 
was later cancelled: namely, half a 
guinea for insured and non-insured with 
a family income of £250 or less, and 
one guinea for insured persons up to 
£420—be put in force at an early date. 
Dr. Lucas YOuNG (Eastbourne) said that 
as there was shortly to be a meeting of 
the committee the most politic thing to 
do would be to refer this back for further 
consideration. Dr. BICKERTON said the 
Ophthalmic Group Committee had hesi- 
tated to enforce the guinea fee because 


at that time an announcement was 
expected from the Minister of Health, but 
he doubted whether the committee would 
have agreed to see patients in the higher 
income groups had it known that the 
Minister was only going to announce 
that he had put his plan into the dis- 
card. Dr. STEVENSON (Cambridge) asked 
the meeting to refer this amendment to 
the Council with a view to its further 
consideration by the committee. The 
proposal had been debated ad nauseam. 
Dr. D. F. Waraker (Guildford) said 
that the fees were being dictated by 
the approved societies. Dr. BALFOUR 
Barrow said that the whole position of 
the post-war National Eye Service was 
sub judice and he asked the meeting to 
reject the amendment. 

The amendment was referred to Coun- 
cil. 


Hospital Staff Committees 


Mr. R. L. NEWELL presented the por- 
tion of the Annual Report under “ Hos- 
pitals.” 

The only matter which arose was a 
motion by Mr. HuGH CARSON (Birming- 
ham) to the effect that in all hospitals 
there should be medical committees com- 
posed of the medical staffs above a cer- 
tain grade, and that where there was a 
medical superintendent he should be a 
member of the medical committee and 
that the decisions of the committee should 
be communicated to the governing body 
through him in the first instance. Dr. 
R. G. Cooke (Derby) said that the Medi- 
cal Superintendents’ Society was in favour 
of this proposal. Mr. H. J. McCurricu 
(Brighton) said that if the decisions were 
communicated by anyone at all he would 
have the liberty to comment on them, 
and this would be an obvious disadvan- 
tage in the case of a medical superinten- 
dent who was obstructive. Mr. NEWELL 
said that the Hospitals Committee was 
fully in accord with the proposal except 
for the requirement that decisions should 
be communicated by the medical super- 
intendent. But he was prepared to 
accept it if the word “minutes” was 
used instead of “ decisions.” fehl 

With this modification the Birming- 
ham amendment was agreed to by 74 
votes to 63. On the motion of Mr. 
A. M. A. Moore (Marylebone) the meet- 
ing expressed the view that there should 
be representation of the medical staffs on 
the committee of management of all 
voluntary hospitals. A number of hos- 
pitals, he said, including some of the 
larger ones, had no such direct repre- 
sentation of staffs. 

The reports under “ Scotland,” pre- 
sented by Dr. G. MAcFEAT, under 
“ Medical Ethics.” presented by Dr. N. E. 
WATERFIELD. and under “ Science,” pre- 
sented by Mr. ZACHARY COPE, were ap- 
proved without debate. Under “ Medi- 
cal Benevolence” Dr. J. W. BONE gave 
some account of the Medical War Relief 
Fund. Three reports, he said, had al- 
ready appeared in the Journal, and a 
fourth report would shortly be presented. 
The amount collected during this period 
was £50.874. of which £16.600 had been 
expended. Mast of the money had been 
invested in readily realizable securities, 
and every penny of it would be needed. 
This was a joint fund as between the 
Association and the Royal Medica! 
Benevolent Fund, an arrangement which 
worked admirably. He appealed for a 
continuance and acceleration of subscrip- 
tions, and for money to buy medical 
books for prisoners of war. 
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Elections 


During the meeting it was reported 
that there was only one candidate for 
the chairmanship of the Representative 
Body and one candidate for the deputy 
chairmanship—namely, Dr. Peter Mac- 
donald and Dr. J. B. Miller respectively, 
and both were accordingly re-elected. 
Each of them acknowledged the compli- 
ment of re-election. 

The eight members of Council elected 
by the entire meeting were: Dr. J. C. 
Arthur, Dr. A. Beauchamp, Dr. H. Guy 
Dain, Sir Kaye Le Fleming, Dr. J. C. 
Matthews, Dr. . R. Owen, Prof. 
R. M. F. Picken, and Dr. N. E. 
Waterfield. 

The twelve members elected by groups 
were as follows: Dr. J. A. L. Vaughan 
Jones, Prof. A. H. Burgess, Dr. A. 
Staveley Gough, Dr. S. Wand, Dr. W. E. 
Thomas, Mr. A. M. A. Moore, Dr. F. 
Gray, Dr. O. C. Carter, Mr. H. J. 
McCurrich, Dr. J. Hunter, Dr. W. D. 
Frew, Dr. J. M. Hunter. 


Congratulations and Greetings 
The following resolution was proposed 
by Dr. A. T. ROGERS, seconded by Dr. 
H. Guy Dar, and carried unanimously : 


That this Annual Representative Meeting of the 
British Medical Association assembled in London 
wishes to convey to the commanders of the medical 
services of the British Forces and those of the 
Allied Nations its admiration of the efficiency with 
which the units under their command have faced 
and surmounted the difficulties imposed upon them 
by modern war, and in particular on the success 
they have achieved in the relief of suffering and 
the saving of life. It congratulates them on the 
part they have played in helping to make possible 


the magnificent achievements of all armies, and it. 


assures them of the continuance of its fullest support 
until final victory. 

It was stated that this resolution would 
be sent to the British Government and 
to the American, Soviet, and Chinese 
Embassies for transmission to the appro- 
priate commanders. 

Dr. W. PaTeRSON (chairman of the 
Dominions Committee) said that no over- 
sea representatives were present on this 
occasion, but he thought it would be 
fitting to send a message to the members 
of the Association outside the home 
country and its Forces. Some of these 
members were in countries occupied by 
the enemy—in Burma, Hong Kong, 
Federated Malay States, Sarawak and 
North Borneo, and some islands of the 
_ There were also the prisoners 
of war in Germany.’ He proposed that 
by whatever methods were possible a 
sympathetic and hopeful message should 
be sent. This was agreed to. 


FUTURE OF MEDICAL SERVICES 
Debate Resumed 
More Misleading Press Reports 


_ The meeting then returned to con- 
sideration of the motions and amend- 
ments still remaining on the agenda with 
regard to the future of medical services. 
The CHaIRMAN said that he had again to 
refer to the misleading character of some 
Press reports. One newspaper had an 
article that morning which began with 


_ a large heading: “ Doctors Claim Right 


to Control National Service,” and con- 
tinued: “Doctors of the B.M.A. yester- 
day made it clear that they would reject 
control from any body but their own 
Association.” “The Press must know,” 
Dr. Macdonald went on, “ that that was 
not so. They must have known it, and 
it is difficult to escape the conclusion 
that the News-Chronicle is deliberately 
misrepresenting what was done at this 
assembly.” (Applause.) 


Interim Policy 


Discussion was resumed on the Derby 
amendment that the medical service 
should remain in statu quo until the in- 
troduction of a complete new service or 
until at a future date a review of medical 
personnel and equipment should render 
some interim change both practicable 
and desirable. . : 

Dr. Howie Woop (Isle of Wight) said 


that the conditions in a “ front-line area ” - 


were such that it was physically impos- 
sible for the doctors at present in the 
area to take on any large number of in- 
sured patients in addition to those they 
looked after already, this in spite of the 
fact that his constituents had no un- 
willingness to carry out the two-way 
extension. Dr. Dain pointed out that 
the meeting had already agreed that no 
changes were possible until the doctors 
on service had returned. Dr. R. W. 
CecKsHUT considered it important that 
the Derby amendment should be de- 
feated ; otherwise it would give a favour- 
able opportunity for people in favour of 
a State Medical Service to continue their 
“nefarious ” work. 

The Derby amendment was lost. Dr. 
Boype (Stratford) moved that any de- 
cision relating to the Insurance Acts 
should be made only after a joint meet- 
ing of the Representative Body and the 
Panel Conference, but he withdrew it 
when Dr. Dain explained that no decisive 
action would be taken until insurance 
practitioners had been consulted through 
their Conference. 


Income Limits 

Dr. S. Wanpd (Birmingham) again 
brought forward the motion which had 
been partly debated on the previous day, 
declaring that it was unnecessary for the 
State to provide a medical service for that 
section of the public willing and able to 
provide it for themselves. He said that 
the word “able” was intended to cover 
both financial and geographical ability. 
He submitted that, if they were not to 
be controlled by the State, it was neces- 
sary that control should not exist in re- 
spect of a proportion of the population, 
however small. Mr. R. L. NEWELL said 
that although he had agreed to second 
this motion he thought that in its present 
form it might give the impression that 
the profession was against the Beveridge 
report. He accordingly suggested that it 
should read as follows: ao 

That a comprehensive medical service should be 
available for all who need it, but it is unnecessary 


for the State to provide it for those who are willing 
and able to provide it for themselves. 


Dr. GreGG thought they might be 
more definite; and substitute the word 
“ undesirable’ for “unnecessary.” Dr. 
O. C. CARTER (Bournemouth) said _ his 
area had an unduly large share of people 
able to make their own arrangements for 
medical attendance ; he had discussed the 
matter with a number of them and could 
not recollect one who had expressed the 
hope that a comprehensive medical ser- 
vice might embrace their class. 

-The amended wording suggested by 
Mr. Newell was carried by 149 votes to 
37. Dr. J. B. MILLER moved, Dr. W 


JopeE seconded, and it was agreed with- | 


out dissent: 


“That there shall not be any extension of ser- 
vices under National Health Insurance until satis- 
factory terms and conditions, including an adequate 
capitation fee, have been agreed.”’ . 


Dr. R. A. C. Macnair (North Bedford- 
shire) moved that the contemplated ex- 
tension of the National Health Insurance 


Service should include persons only 
to an economic limit of £250. To in. 
clude dependants and others up to £429 
would mean in many areas almost the 
end of private practice. Dr. Dam 
pointed out that, with whatever lack of 
willingness, insurance practitioners had 
accepted the raising.of the limit to £429, 
To put a limiting figure in the motion 
would tie the hands of representatives 
with the Ministry. 

It was agreed to proceed to the next 
business. Dr. W. N. LEAK (Mid- 
Cheshire) moved that persons with an 
income above existing limits should be 
encouraged to make provision by join- 
ing mutual insurance schemes. Dr. Dain 
replied that there was certainly no harm 
in “encouraging” such people, but he 
did not think it required a resolution 
from the Representative Body to do so, 


_Here again it was agreed to proceed to 


the next business. 


The Approved Societies 


Dr. A. R. Happon (South-Eastern 
Counties) moved to insert words which 
would provide that the extension of 
benefits to dependants should not be 
undertaken through the agency of the 
approved societies. Dr. T. Craic (New- 
castle-upon-Tyne) said that there was no 
practitioner who had not had experience 
of unnecessary trouble owing to the ap- 
proved societies. Dr. J. A. IRELAND 
(Shropshire) said that anything put for- 
ward by the medical representatives on 
insurance committees was liable to be 
outvoted by approved societies’ repre- 
sentatives. Dr. Dain here again thought 
it would be unfortunate to insert such 
words in the recommendation. Approved 
societies might turn out to be better 
friends of the profession than some 
others. ‘ihe Beveridge report said that 
they should be used as agents, which this 
amendment declared that they should not 
be. Once again it was agreed to proceed 
to the. next business. 

The next business was the recom- 
mendation as it had been reshaped by 


the acceptance of various amendments. 


As finally agreed it read as follows: 


That pending the consideration and completion 
of the foundation administrative. changes (mentioned 
in the earlier recommeéndation), as a step towards 
the satisfaction of Assumption B there should be 
extension of National Health Insurance to include 
dependants of insured persons and others of like 
economic status and to cover consultant and 
specialist services and laboratory and hospital facili- 
ties as well as general practitioner service, The 
service should be improved from time to time 4s 
recommended by the profession. Those persons 
with incomes above an agreed limit could, if Parlia- 
ment decides to make the service available to every 
member of the community, be permitted to become 
voluntary contributors to the extended service. A 
reconstruction of insurance committees would be 
necessary. 


Group Practice 


Prof. PickEN moved the final recom- 
mendation on behalf of the Council, 
which laid it down that there should be 
initiated, by arrangement and agreement 
between the Government and the profes- 
sion, organized experiments in group 
practice, including health centres of 
different kinds. He said that an experi- 
mental attitude to this problem would 
be acceptable to the profession as 4 
whole. So far there was very little ex- 
perience to go upon. Here was a case 


for proceeding by trial and error. 

Dr. W. Arnotr (Oxford) moved an 
amendment which made the phrase read: 
. organized experiments in the 
methods of practice, such as group prac- 
tice, including health centres of different 
kinds and general practitioner hospital 
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units attached to general hospitals.” 
This would provide for the working out 
of an intraprofessional. relationship, and 
furnish beds for research and study into 
problems of disease as these in their 
early manifestations came before general 


_practitioners. Prof. PICKEN said that the 


Oxford amendment seemed to suggest 
that general practitioners attached to 
hospital units would be different from 
those attached to health centres. The 
wording should be “health centres of 
different kinds which should extend to 
general practitioner hospital units at- 
tached to general hospitals,” or some 
such words. Dr. ARNOTT accepted this 
alteration, and in that form the Oxford 
amendment was carried. 

Dr. Howie Woop wanted a warmer 
phrasing: “That the meeting welcomes 
the principle of health centres and group 
practice and is prepared to collaborate,” 
but he failed to secure acceptance of the 
words. Dr. A. S. WILSON (Holland) de- 
sired to see the word “ profession ” in 
the recommendation qualified by the 
words “local medical”; otherwise there 
was a danger of an area having such ex- 
periments foisted on it by some higher 
authority. Prof. PICKEN said that it was 
inconceivable that any experiment of this 
kind should be carried through without 
the approval of local practitioners. The 
Association through its central machinery 
would wish only to help and collaborate 
with the local profession. 

Dr. R. W. CocksHUuT moved: “ That 
experiments in group practice should be 
carried out by a central authority, and 
not by local authorities.” It was easy 
to see that a local authority might be in 
a hurry to set up health centres. Dr. A. 
BEAUCHAMP said that this would be in 
conflict with the motion agreed to last 
year, that groups should not be formed 
arbitrarily by any outside body. Prof. 
PICKEN thought this amendment far too 
narrow. It ruled out experiments in 
which the initiative came from the local 
profession. 

The amendment was not carried. An 
amendment by Bolton, that the Govern- 
ment should be responsible for all the 
expenses entailed in setting up trial health 
centres, failed on the- ground of what 
Prof. Picken called its too restrictive 
character, by which it would preclude 
some voluntary body from undertaking 
the experiment. 

The amended recommendation read 
(subject to verbal adjustment): 

That there should «be initiated, by arrangement 
and agreement between the Government and the 
profession, organized experiments in methods of 
Practice, such as group practice, including health 
centres of different kinds, which should extend to 
general practitioner .hospital units attached to 
general hospitals. Future developments in group 


Practice should depend upon the results of such 
Clinical and administrative experimentation. 


This was agreed to. 


Future Procedure and Negotiation 


Mr. H. S. SouttaR made a statement 
on future procedure. The White Paper 
would be considered by the committees 
of the Council and by the Council itself, 
which would report to the Divisions in 
preparation for a Special Representative 
Meeting. There .would be no negotia- 
tions with the Government until this 
meeting had been held. On the publica- 
tion of the White Paper there would be 
drawn up a questionary, with an analysis 
in relation to the principles approved bv 
the Representative Body, and this would 
be sent to every member of the profes- 
sion serving with the Forces, and to every 
doctor in this country, whether a member 


of the Association or not. Meetings 
would be arranged by Divisions for 
members and non-members. The results 
of the inquiry would be made available 
to the Council, the Divisions, and the 
Special Representative Meeting. The 
plan for the Negotiating Committee, the 
details of which would be recommended 
to the Special Representative Meeting, 
would be in outline: (1) that the size of 
the committee should be agreed with the 
bodies at present represented on the 
Representative Committee; (2) that of 
the Association’s representatives, one- 
half should be nominated by the Council 
to the Special Representative Meeting 
for its approval, and one-half directly 
elected by that meeting itself; (3) that 
until the Special Representative Meeting 
the. Representative Committee should 
continue in being for any discussions that 
may be necessary, but without power to 
negotiate. 

In reply to a question, he said that it 
was quite impossible for sixty people to 
carry On intimate discussions in the hope 
of arriving at useful conclusions. In the 
Representative Committee a small body 
had been chosen to pave the way and 
thresh out certain problems. That small 
body kept in the most intimate contact 
with its parent and took no decisions on 
its own responsibility. 

Dr. W. E. Dornan (Sheffield) spoke of 
the dissatisfaction with the composition 
of the Representative Committee which 
had been expressed at an earlier stage. 
The discussions were now concluded, and 
he believed that the majority of the pro- 
fession were really surprised at the stand 
taken. Nevertheless, he was disquieted 
by the absence of any mention of propor- 
tion of representation in the Chairman 
of Council’s statement. Dr. HELME 
(Guildford) complained of the proposal 
that half the body should be nominated 
by Council. He asked the meeting to 
beware of these tactics of nomination. 
It was essential that the committee to be 
elected should be an absolutely demo- 
cratic body. 

After further debate on the composi- 
tion of the proposed committee, Dr. 
CocKksHuT said that if, as some speakers 
desired, names had to be sent in from 
all parts of the country there might 
easily result a committee which was not 
representative in any sense of the term. 
He himself had been critical of the 
Council in the past, but now he felt 
strongly that it comprised a body of men 
worthy of the trust of the whole member- 
ship and that nominations by the Council 
were far more likely to secure a strong 
and representative committee than names 
sent in from the periphery. Dr. A. W. 
WeEsTON (Dudley) urged that the more 
democratic way was by nomination from 
the Branches. 

Mr. SoutraR said that he saw no 
reason why, if the Representative Body 
so desired, it should not act on a motion 
by Yorkshire, which called for names to 
be sent from each Branch to the Repre- 
sentative Body, which would make the 
final selection. But he admitted that he 
did not see the object of these complex 
methods of arriving at the nominations. 
After all, the meeting had been debating 
for three days the proposals put forward 
by the Representative Committee, which 
was set up by the Council, and had ac- 
cepted them all with only slight amend- 
ments. A pretty good testimonial to the 
work carried on by that committee! 
(Applause.) As for the proportion’ of 
general practitioners, he thought they 


could be quite sure, however the com- 
mittee was elected, that there would be 
a majority of such. So far as he had 
any influence or control. he would be 
happy to see that that was so. But the 
Representative Committee was not purely 
a committee of the B.M.A. It included 
representatives of other bodies covering 
different branches of the profession, and 
he thought it was a very great thing to 
have got together a committee like this 
which was accepted by the Government 
as representing the whole of the profes- 
sion, and that the Association should 
have had so large a share in its appoint- 
ment and organization. He did not think 
that the Special Representative Meeting 
could be called before about next March, 
so that if the White Paper appeared in 
November there would be ample time to 
communicate to members in the Forces, 
of whose interest he was vividly aware 
after meeting many of them during his 
recent journey to India. 

The Yorkshire proposal that nomina- 
tions from the Branches should be sent 
to the Representative Body, which would 
make the final selection, was lost, and. 
with two or three dissentients, the meet- 
ing gave approval to the statement of the 
Chairman of Council. 


The Value of Practices 


Dr. H. B. Muir (Fife) moved as a 
reference to Council that consideration 
should be given to the changing value of 
practices in view of possible future legis- 
lation, and in particular in view of the 
position of practitioners returning from 
the Services. He said that doctors who 
had remained in civil practice must feel 
a special responsibility in this respect. 
holding the position in trust as they did 
for their Service colleagues. Another 
factor which was changing the value of 
practices was, of course, the movement 
of population. 

The motion was agreed to as a refer- 
ence to Council. 


Question of Legal Assistance 

Dr. P. A. McCaLLuM (Torquay) urged 
that in future negotiations with the 
Ministry the Association should be 
represented at every meeting by ex- 
perienced counsel, so that the best 
possible legal advice was available when 
negotiations were being carried on which 
might change the whole shape of medical 
practice. Dr. J. A. PripHaM (Dorset) 
supported. : 

The CHAIRMAN OF COUNCIL said that 
the Association had its own highly 
skilled solicitor, to whom reference was 
frequently made. But the proposal to 
have counsel at all their discussions 
showed lack of appreciation of the spirit 
in which these discussions were carried 
on. Nothing whatever would be gained, 
and a great deal would be lost. 

Dr. W. E. Dornan (Sheffield) held that 
if counsel had been instructed the out- 
come of the Court of Inquiry on the in- 
surance capitation fee might have been 
different. Counsel would have been 
able to deal suitably with some of the 
evidence which the Ministry of Health 
tendered on that occasion. 

Dr. Dain said that the Council, which 
must be given credit for a certain amount 
of sense and responsibility, had power 
to obtain legal advice whenever it seemed 
useful and necessary. It was possible 
that at the Court of Inquiry they would 
have done better with counsel, but if the 
Association had instructed counsel the 
Ministry would have done the same. 
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Dr. McCallum put his request in the 
form of a motion, which was lost, but 
_a motion by Dr. J. A. IRELAND was 
agreed to, that the Association should 
avail itself of the services of learned 
counsel with medico-political experience, 
though it was not asked that he should 
be present at every meeting. - He said 
that to refrain from safeguarding their 
position by legal training and experience 
was like going into battle lacking some 
essential armour. Mr. SouTtar said that 
not only would the Council accept this 
motion, but it was its common practice. 
If it employed counsel it employed the 
best obtainable and could afford to do so. 
A motion by Gateshead, that the 
medical officer of health of any area 
should not act as the general executive 
officer of the administrative body in that 
area, was also agreed to as a reference 
to Council. 


Reporting Back 

Dr. J. Hattam (North Staffordshire) 
asked for an expression of’ opinion that 
the Negotiating Committee should make 
it quite clear to the Minister that it re- 
served the right to make a full report 
of all proceedings to the Representative 
Body. The report of the discussions 
published by the committee now in exist- 
ence made no reference at all to the 
Minister’s views, and it came as a shock 
to his Division when it learned in another 
way what the Minister’s views were. 

The CHAIRMAN OF COUNCIL said that a 
certain amount of discretion must be left 
to the negotiating body. When negotia- 
tions were being carried on it was im- 
possible to state publicly all that was 
transpiring. Things were said in perfect 
good faith which it was undesirable to 
make entirely public because they would 
at that stage be liable to misinterpreta- 
tion. 

Dr. R. A. C. Macnair (North Bedford- 
shire) had a long motion declaring that 
among the members of the Association 
there was, rightly or wrongly, a grave 
lack of confidence in the resolution and 
tenacity of purpose of the Representative 
Body and the Council to further the best 
interests of the public and the profession, 
and calling for an “ act of faith” where- 
by the Representative Body, the Council, 
and permanent staff declared that, having 
considered a referendum and decided 
upon the best plan for a medical service, 
they would not agree to accept any other 
or any important modification without 
the authority of a new referendum. Dr. 
DaIn said he had hoped that the mover, 
having heard the three-day discussion, 
would have withdrawn the motion. The 
reference to an “act of faith” did not 
seem to him to be in entirely good taste. 
The CHAIRMAN (Dr. Macdonald), after 
putting the motion, said: That is lost, 
as far as I can gather unanimously. 


“ Beveridge Entire ” 

Dr. E. M. Dearn (East Yorkshire) had 
a motion strongly deprecating the action 
of the Government in considering As- 
sumption B whilst not at the same time 
tackling the social security plan of Sir 
William Beveridge as a whole. Dr. 
Dain asked whether the mover was in 
possession of information that the 
Government had not accepted the whole 
plan. Dr. DEARN replied that the Govern- 
ment had stated as much ; otherwise why 
was Sir William Beveridge trying to get 
public opinion to support his plan? 

It was agreed to pass to the next busi- 
ness, which was another motion by Dr. 


DEARN, calling for an effort to increase 
the number of qualified medical practi- 
tioners. He urged that medical schools 
should be established at provincial uni- 
versity colleges, such as those of Notting- 
ham, Southampton, Hull, and Exeter, 
where no facilities at present existed. 
Dame Louise MCILRoy said that this was 
a very important motion. With an 
elaborate scheme for a medical service, 
a very large number of young doctors, 
both men and women, would be wanted. 
She quarrelled with the mover’s word 
“ provincial,” because in London also 
they were very: hard up. An important 
committee was now sitting at the Univer- 
sity of London to discuss this question. 
The motion was carried without dissent. 

Still another motion by Dr. DEARN 
called for discussions between Sir 
William Beveridge and a committee 
representative of the medical profession 
regarding Assumption B. He regretted 
that the B.M.A. was included 
among the 130 bodies which had 
submitted written or oral evidence. Mr. 
SOUTTAR pointed out that Sir William 
Beveridge from their point of view was 
now passed; discussions were taking 
place with the Government itself. The 
motion was lost, as was a further motion 
by Dr. R. H. More (Oxford) calling for 
greater efforts to consult public opinion 
on the organization of the medical ser- 
vices. Dr. Dain said that the Public 
Relations Committee was aware of the 
position and had already set certain 
things in action. But until the Associa- 
tion had expressed an opinion, which it 
had done at that meeting, it was hardly 
to be expected that the public could be 
informed of it. 

Among several motions which were 
referred to Council for consideration was 
one by West Sussex, that each member 
of the profession should be asked to sign 
a legal document that he would refuse 
to take part in any future service the 
terms and nature of which were not 
acceptable to 75% of the profession, the 
bond not to be binding unless signed by 
90%. 

Vote of Confidence 


Dr. J. A. PripHAM (Dorset) called for 
a vote of appreciation of and confidence 
in the Council and the Representative 
Committee ; this was seconded by Dr. 
R. W. McConnet (Buckinghamshire), 
and carried unanimously and with ap- 
plause. 

Mr. SouttaR, as chairman for the 
moment of both the bodies named, 
thanked the meeting and said that the 
Council could not carry on its work 
unless it felt that it had the Representa- 
tive Body and the whole Association 
absolutely and whole-heartedly behind it. 

In concluding the proceedings some 
further motions were referred to Council, 
including one requesting the Council to 
take steps, by the formation of a group 
or other means, to watch the interests of 
the part-time consultant and specialist. 
Mr. SouTtar said that the Council would 
receive this motion with the greatest 
possible sympathy. 

This exhausted all the motions on the 
agenda. The Representative Body had 


sat, on each of the three days, for an. 


average of eight hours, with brief ad- 
journments. Dr. W. Jope, who described 


himself as a “ cantankerous Scotsman,” 
proposed a vote of thanks to Dr. Peter 
Macdonald for his conduct of the chair. 
He had carried through, he said, a most 
difficult and intricate job in a most just 
and impartial manner. 


The vote of thanks was enthusiastic- 
ally carried, the Representatives rising 
to their feet and cheering, and Dr, 
MACDONALD’s acknowledgment brought 
the meeting to a close. 


H.M. Forces Appointments 


REGULAR ARMY RESERVE OF OFFICERS 
Lieui.-Col. E. V. Whitby has been restored to 
the rank of Col. 
WOMEN’S FORCES 
EMPLOYED WITH oe BRANCH OF THE 


P. M. Fraser to be M.O. (Emergency). with the 
rank of Squad. Ldr. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street,- W. 
—St. Stephen’s Hospital Rheumatic Unit: Al 
day, Sat. and Sun. (Oct. 23 and 24), Week-end 
course in rheumatism. Hillingdon County Hos- 
pital: All day, Sat. and Sun. (Oct. 23 and 24), 
Final F.R.C.S. week-end course in surgery. 
London Homoeopathic Hospital : Wed. afternoon, 
Clinical surgery demonstration. National Heart 
Hospital: Tues. and Wed., 10 a.m., Out-patient 
clinic. 


DIARY OF SOCIETIES AND LECTURES 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Mon., 4 p.m., Prof. A. J. E. 
Cave: Some Cerebral and Cranial Veins. Tues., 
4 p.m., Mr. L. E. C. Norbury: Multiple Primary 
Malignant Growths, with Special Reference to the 
Colon and Rectum. Wed., 4 p.m., Prof. Cave: 
The Portal Vein and the Portal-Systemic Anas- 
tomoses. Thurs., 4 p.m., Mr. R. Davies-Colley: 
Certain States of Bone Absorption. Fri., 4 p.m., 
Prof. Cave: The Major -Lymphatic Trunks. 

RoyaL Society OF MEDICINE.—Tues., 5 p.m. 
General meeting of Fellows. Wed., 2.30 p.m. 
Section of Comparative Medicine; Section of 
Physical Medicine. Thurs., 4 p.m. Section of 
Dermatology ; 4.30 p.m. Section of Neurology. 
Fri., 3 p.m. Section of Epidemiology and State 
Medicine; 4.20 p.m. Section of Disease in 
Children. 

MEDICAL SocieTy OF LONDON, 11, Chandos Street. 
Cavendish Square, W., Mon., 4.30 p.m. General 
Meeting. 5 p.m. Presidential Address by Prof. 
G. Grey Turner on “ Transplantation of the 
Ureter.”’ 

ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE. 
—At 26, Portland Place, W., Thurs., 3 p.m. 
Presidential Address by Sir Harold Scott: The 
Siave Trade and its Influence in the Spread of 
Tropical Disease. 


B.M.A.: Branch and Division Meetings 
to be Held 

NorRTH OF ENGLAND BRANCH.—Joint meeting with 
Newcastle-upon-Tyne and Northern Counties Medi- 
cal Society at Royal Victoria Infirmary, Newcastle, 
Thurs., Oct. 21, 2.15 p.m. Clinical demonstration 
in the Out-patient Department by Dr. A. A. Mcl. 
Nicol and Mr. W. Grant Waugh. 3.45 p.m. 
Address by Wing Cmdr. R. R. Trail: Differential 
Diagnosis in Chest Disease. Members of H.M 
Forces stationed in the area of the Branch are 
invited to attend. 


BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 

McK ippieE.—On Sept. 20, 1943, at the Rubislaw 
Nursing Home, Aberdeen, to Lena (née Cruick- 
shank), wife of Major J. M. McKiddie, R.A.M.C., 
C.M.F., a son. 

RaeE.—On Tuesday, Sept. 21, 1943, at Walsall, to 
Freda, wife of Dr. W. Kirk Rae, a daughter 
(Patricia Mary Stewart). 


SILVER WEDDING 
FRANKLYN—BAGNALL.—On Oct. 15, 1918, at St. 
Paul’s Church, Mifl Hill, by the Rev. Garton, 
Harold Franklyn to Olivia Bagnall. Present 
address, Hurstwood, Bradford. 


DEATHS 

BEDINGFIELD.—On Sept. 28, 1943, at the Emergency 
Hospital, Rugby, Henry Bedingfield, D.S.O., 
M.D.Ed., M.R.C.P.Lond., late of 55, Headingley 
Lane, Leeds. 

Nrxty.—On Oct. 6, 1943, Essex Frank Wake Nixey, 
M.B., Ch.B., of St. John’s Hospital, S.W.11, and 
Sandhurst, Kent, aged 58. 

Pask.—On Oct. 4, 1943, at The House, Wrighting- 
ton Hospital, near Wigan, Edward Henry Allon 
Pask, M.D.Lond., aged 59, beloved husband 
of Eleanor Pask. Cremated at Anfield Crema- 
torium, Liverpool, on Oct. 7. 
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